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twice of outpatient, emergency vaccination drill and moving lines cum
wear off the isolated clothing (and with table drill). To revise the procedure
of emergency response plan related emerging and reemerging infectious dis-
eases in the influenza pandemic.
Conclusions: It could prevent the spread of the flu epidemic through fa-
cilities, equipment and standard of the procedure, to establish the mech-
anisms for the prevention of influenza preparedness, follow the
Department of Disease Control, Ministry of Health and Welfare
prevention policy and the hospital infection control processes, internal-
ized into conventional coping mechanisms to implement the precaution-
ary measures.PS 1-035
RHIZOBIUM RADIOBACTER COMMUNITY-ACQUIRED BACTEREMIA: A CASE
REPORT
Wen-Chi Hsu a,b, Wen-Liang Yu c, Su-Er Guo b,d. aDepartment of Nursing,
Chi Mei Medical Center, Tainan, Taiwan; bGraduate Institute of Nursing,
Chang Gung University of Science and Technology (CGUST), Cha Yi County,
Taiwan; cDepartment of Intensive Care Medicine, Chi-Mei Medical Center,
Tainan, Taiwan; dThe Chronic Disease and Health promotion Research
Center (CGUST), Taiwan
Purpose: Rhizobium radiobacter is a common soil and plant pathogen, but
rarely causes human infections. Venous catheter has been widely cited as
the source of Rhizobium infections in immunocompromised patients like
those with cancer or HIV infection.
Case report: This 79-year-old diabetic woman had history of right femoral
intertrochanteric fracture post open reduction and internal fixation and left
big toe gangrene, suspected peripheral arterial obstructive disease post
below-knee amputation. She was admitted due to acute on chronic renal
failure with left pleural effusion and shortness of breath. After admission,
pigtail catheter was inserted into the left pleural cavity smoothly. Antibi-
otic therapy with cefuroxime was given for urinary tract infection. Follow-
up chest x-ray showed right pleural effusion, and thus right-sided pigtail
drain was inserted. The initial blood culture yielded Rhizobium radio-
bacter, which was resistant to ceftazidime, but susceptible to piperacil-
lin/tazobactam and Imipenem. The pleural effusion culture showed no
growth. Imipenem was used. Tumor markers were surveyed and only
elevated CA-125 (80.1 mg/dl) was found. But there were no identified gy-
necological cancers. Follow-up blood culture showed no growth and antibi-
otic was discontinued. As pleural effusion was transudate and diuretics
were used with significant resolution. Thus, the bilateral pigtail drains
were removed.
Conclusions: The patient was admitted for dyspnea and pleural effusion
with unexpected Rhizobium radiobacter bacteremia. Although central
line-associated bacteremia caused by Rhizobium radiobacter was ever re-
ported in cancer patients, the infection focus of our patient could not be
identified. However, as an elevated CA-125 was found, surveillance for
occult malignancy should be continued.PS 1-036
AIDS-ASSOCIATED KAPOSI’S SARCOMA IN FUJIAN PROVINCE: A REPORT
OF 12 CASES
Yahong Chen, Jinjin Yuan, Hanhui Ye. Fuzhou Infectious Diseases Hospital,
The Affiliated Hospital, Fujian Medical University, Fuzhou 350025, Fujian,
China
Purpose: We sought to review the evidence of AIDS-associated Kaposi’s
sarcoma(KS).
Methods: We studied 12 cases of AIDS-associated Kaposi’s sarcoma. The
medical records of patients diagnosed from 2010 to 2014 were reviewed.
Results: A total of 12 patients were enrolled in the study: 7 were male, the
median age was 38 years, 7 were heterosexual, the median CD4 count was
28 cells/mL, the HIVRNA of 12 cases were more than 104 IU/ml. 4 were co-
infected with HBV. And the most common opportunistic diseases were pneu-
monia (12 cases) and tuberculosis (3 cases). The lesions occured mostly on
the skin and mouth. Only 3 patients survived.
Conclusions: AIDS-associated Kaposi’s sarcoma was not quite common in
Fujian Province, the mortality was very high. The lesions of skin and mouthwere the typical clinical feature. Highly active anti-retrovirus therapy(-
HAART) is the most important treatment of KS.
PS 1-037
INVESTIGATION ABOUT SLEEP QUALITY IN HIV-INFECTED PATIENTS IN A
REGIONAL TEACHING HOSPITAL IN SOUTHERN TAIWAN
Yi-Chun Yang a, Yi-Chien Lee b. aInfection Control, Ditmanson Medical
Foundation Chia-Yi Christian Hospital, Taiwan; bDepartment of Infectious
Diseases, Ditmanson Medical Foundation Chia-Yi Christian Hospital, Taiwan
Purpose: Infection with human immunodeficiency virus (HIV) will result in
decline in immune function, so long-term therapy with continuous suppres-
sion of HIV will be needed. Jean-Louis G (2012) reported that the initial
symptoms in HIV-infected patients were insomnia and malaise. 74% of HIV
cases ever experienced insomnia, and sleep problems would occur in every
stage of acquired immunodeficiency syndrome (AIDS). We have observed
that these HIV-infected patients often suffered from sleep disturbance dur-
ing outpatient visit, and they will take hypnotics to improve sleep quality.
The aim of this study is to investigate sleep quality in HIV-positive patients,
and the factors to affect sleep quality.
Methods: From February 2011 to May 2013, a questionnaire of Pittsburgh
Sleep Quality Index (PSQI) was used to assess overall sleep quality in HIV-
infected patients who sought HIV care at a regional teaching hospital in
Southern Taiwan and statistical analyses were performed using SPSS 23.
Results: During the study period, a total of 90 HIV cases completed the PSQI,
and most of them were between 20 and 49 years of age. The majority of
their occupations were service industry and student, and their sex predilec-
tion tended to be homosexual. The prevalence of insomnia in the HIV-
infected patients was 70.7%, indicating PSQI score above 6. Thirty-four
(51.5%) HIV-positive persons improve sleep disturbance by taking hypnotics.
The factors to influence sleep quality included disease entity (47%), extrinsic
causes (32%) and intrinsic factors (21%).
Conclusions: Only near one third of HIV-infected patients feel satisfied with
sleep quality. The stress of “getting with HIV infection” will impact on sleep
quality greatly. Due to complexity of etiology about insomnia, it is important
to realize underlying diseases and drug interaction through detailed history
taking. When facing sleep disturbance in HIV-positive persons, adequate
introduction of education programs, such as informing potential disease pro-
gression and treatment guideline, providing mental support to overcome un-
certainty about disease, will reduce in dependence on hypnotics to promote
personal life quality.
Keywords: Human immunodeficiency virus, HIV, Sleep quality, Pittsburg
Sleep Quality index, PSQI.PS 1-038
THE EFFECTS OF COMMUNITY MODEL OF PARTNER NOTIFICATION AND
CONTACT TRACING FOR PEOPLE LIVING WITH HIV AND AIDS
Piao-Yi Chiou. Department of Nursing, Mackay Junior College of Medicine,
Nursing, and Management, Taiwan
Purpose: To evaluate the effects of providing community model of partner
notification counseling after preliminary HIV screening in the community,
and accompanying with the case when preliminary HIV screen positive to ac-
cess the confirm test and medical treatment.
Methods: One-group posttest design and single-blind study design were used
in this study. The participants were recruited from January 2012 to January
2013 through ten screeningvenues in the community in Taipei city and one
Taipei City Hospital. The main object of study was men who have sex with
men. One trained counselor provided preliminary HIV screen and established
the relationship and supportive way by cell phone, e-mail, line, App, Face-
book, and etc. with the cases. After preliminary HIV screen positive, the
counselor contact the cases accompanied with the case to access the
confirm test and further medical treatment and care. Within the accompa-
nied process to one week after of the Western Blot test positive, partner
notification counseling will be provided for twice and total about 150
minutes.
Results: There were a total of 35 index cases, all single male and mean age
was 28.08 (SDZ 4.35), The index cases provided a total of 261 partners’ con-
tact information (7.5 per case). The relationship of the partner or sexual con-
tactors with index cases were one-night stand relationship (nZ 156, 59.77%),
and friend (n Z 44, 16.85%). The major notification methods were SMS and
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contacted and 153 (66.5%) of them had accepted the HIV preliminary screen.
The confirmed test result reveal that the syphilis positive rate was 6.5% (nZ
10) and HIV positive rate was 10.5% (nZ 16). The reasons for partners to not
undergo screening included that they were the partner of previously diag-
nosed with HIV (n Z 24; 31.17%). There were 27.15% (41/151) of partners
or contactors who had used the recreational drug while having a sex. There
were 29 (70.73%) of partners or contactors recognized using the rush in the
past. We analyzed the community date only and founded that there were
592 preliminary HIV screenings had been completed. The HIV positive rate
was 6.58% (nZ 39). There were 12 (30.7%) cases called back to the counselor
to get the preliminary HIV positive result and 9 (75%) of them had the accom-
panying and arrangement by the counselor to the outpatient department and
accepted the Western Bolt test.
Conclusion: The community model of partner notification services provided
an advanced method for establishing the relationship with high risk cases
and therefore improved the overall effectiveness of partner notification and
contact tracing. It is suggested that the analysis to different partner notifica-
tion counseling for the cost-effectiveness could be done in the future.PS 1-039
INTERVENTIONS TO SUSTAIN ANTENATAL HIV SCREENING TAKE-UP RATE
J. M. Low A a, W. S. Lim B b, C. Y. Chong C c. aInfection Control Unit, KK
Women’s and Children’s Hospital, Singapore; bInfection Control Unit, KK
Women’s and Children’s Hospital, Singapore; cDepartment of Paediatric
Medicine, KK Women’s and Children’s Hospital, Singapore
Purpose: KKH embarked on a program of voluntary opt-in antenatal HIV
screening since August 1998 in order to decrease mother-to-child (MTC)
HIV transmission. The initial low antenatal HIV take-up rate led to a struc-
tured workflow from 2004 to increase the take-up rate. The aims of the
study are: to report the 1) antenatal HIV uptake rates, 2) pregnancy out-
comes of HIV positive mothers.
Methods: A baseline audit in February 2004 for HIV antenatal testing rates
was done. A new workflow was started in 2004 to incorporate HIV into the
routine opt-out antenatal screening package and counselling patients who
refused testing. HIV positive pregnant women were given antiretroviral
treatment (ART) antenatally, intrapartum and postnatally to the newborn.
In August 2010, an Infectious Diseases Resource Manager was recruited for
this project. Her roles included advising post-natal mothers not to breast-
feed and monitoring compliance to ART for the newborn.
Results: The baseline HIV take-up rate in 2004 was 38.1% (106 of 278). Post-
intervention, this improved to 99.7% - 100%. The most common reasons for
opting-out included: unnecessary testing, prior testing and refusal by hus-
band. HIV was positive in 0.14% (107 of 78151) antenatal patients. Pregnancy
outcomes for HIV positive patients were: 90 (84.1%) live births in Singapore,
1 (0.9%) delivery in mother’s native country, 6 (5.5%) terminations of preg-
nancy (TOP), 2 (1.9%) mid-trimester pregnancy terminations (MTPT), 3
(2.8%) lost to follow-up. Only 1 child (1/ 107, 0.9%) was infected with HIV
despite ART. There was no difference in age or nationality between patients
that underwent TOP/ MTPT versus live births. No long-term side-effects in
the uninfected children were seen on follow-up.
Conclusion: The structured workflow and counseling resulted in a high and
sustained HIV antenatal testing rate of 99.7% e 100% and decreased the
MTC transmission rate to 0.9%.PS 1-040
ACQUIRED IMMUNE DEFICIENCY SYNDROME WITH FATAL PNEUMONIA
PROBABLY CAUSED BY CYTOMEGALOVIRUS (CMV): A CASE REPORT
Mei-Miao Eu a, Wen-Liang Yu b. aDepartment of Infection Control
Committee, Taiwan; bDepartment of Intensive Care Medicine, Chi-Mei
Medical Center, Tainan, Taiwan
Purpose: Pneumocystis jiroveci pneumonia (PCP) is the most common infec-
tion in HIV patients with ground-glass opacities on chest film, however, cyto-
megalovirus (CMV) pneumonia may occur with similar features to PCP.
Case report: The 38 y/o man was generally well before but had taste distur-
bance (alteration of taste) for one month, thus causing poor appetite and loss
of 5-kg body weight in recent weeks. He had general malaise, fever and cough
with whitish sputum for 2 weeks. He came to our Emergent Room, wheretachycardia, normocytic anemia and increased C-reactive protein level
were noted. The chest film showed mixed alveolar and interstitial infiltration
over both lung fields. There was no headache, chest and abdominal pain,
nausea/vomiting, diarrhea, dysuria or tea-color urine. He was admitted
with suspected atypical pneumonia and received parenteral moxifloxacin.
But dyspnea and ground-glass interstitial infiltration worsened. Anti-HIV anti-
body and Western blot results were positive. CD4 count was 29/mL and CD4/
CD8 was 16%. He received intravenous sulfamethoxazole/trimethoprim (1200/
240 mg every 6 hours), minocycline (100mg every 12 hours) and imipenem (500
mg every 6 hours). He was intubated due to progressive hypoxemia on the
third hospitalized day, and parenteral hydrocortisone 100 mg every 8 hours
was added. The serology results of Mycoplasam, Chlamydia, Legionella and
Influenza A/B were all negative. Serial sputum cytology tests showed scat-
tered inflammatory cells without characteristic foamy alveolar exudate to
suggest PCP and the Gomori methenamine silver stains were negative. Combi-
vir and stocrit were added. However, profound shock and hypoxemia pro-
gressed and the patient died on the 9th day of hospitalization. The final
sputum PCR for CMV was positive, but the CMV antigenemia was negative.
Conclusions: CMV pneumonitis should be early considered in a HIV patient
with pneumonia as the clinical features could mimic PCP.PS 1-041
THE PREVALENCE OF GENOTYPE, RISK GROUPS, AND DRUG-RESISTANT
TO HAART IN TREATMENT NAI¨VE HIV-1 INFECTED PATIENTS IN
SOUTHERN TAIWAN, 2004 TO 2013
Yi-Li Shih a, Ya-Chien Hung a, Wei-Fang Chen a, Ya-Ting Yang a, Chung-
Hsu Lai a,b,c, Hsi-Hsun Lin b. aDivision of Infection Control Laboratory, E-Da
Hospital/I-Shou University, Kaohsiung City, Taiwan; bDivision of Infectious
Diseases, E-Da Hospital/I-Shou University, Kaohsiung City, Taiwan;
cGraduate Institute of Medicine, College of Medicine, Kaohsiung Medical
University, Kaohsiung City, Taiwan
Purpose: The aim of this study is to investigation the prevalence of drug
resistance in treatment naı¨ve patients from 2004 to 2013.
Methods: A total of 283 cases were included. The drug-resistance was
detected by using TRUGENE HIV-1 Genotyping Assay (Siemens) for gene
amplification and GeneObjects software (version 4.1, Siemens) for analysis
of resistance associated mutation.
Results: Among the 283 patients, 255 (90.1%) were male, 154 (54.4%) were
intravenous drug user (IDU), 76 (26.9%) were men who have sex with men
(MSM), and 48 (17.0%) were heterosexuality. Genotype (GT)-CRF07_BC
(55.1%) was predominant in IDU (95.5%). GT-B (37.1%) was predominant in
MSM (71.4%) and heterosexuality (21.0%). GT-CRF01_AE (7.8%) was predom-
inant in heterosexuality (86.4%). Any drugs resistances were 6.4% (all geno-
type), 12.4% (GT- B), 2.6% (GT-CRF01_AE), and 4.6% (GT-CRF07_BC). The
resistant rates were 14.5% in MSM, 4.2% in heterosexuality, and 2.6% in
IDU. For the 18 drug-resistance cases, 4 (1.4%) had NRTIs resistance, 11
(3.9%) had NNRTIs resistance, 3 (1.1%) had resistance to both NRTIs and
NNRTIs, and none was resistant to PIs. The major mutation associated
with NRTIs resistance were M184V (42.9%) and K65R (28.6%), and NNRTIs
was K103N (57.1%).
Conclusions: The overall drug-resistant rate of HAARTs was 6.4% in treat-
ment naı¨ve HIV-1 infected patients. The resistant rate was higher in GT- B
and MSM.PS 1-042
STATINS AS ADD-ON THERAPY FOR CHRONIC HEPATITIS C: A META-
ANALYSIS
Aubrey Q. Taguba, M.D., Mara T. Panlilio, M.D., Margaret J. Villamayor, M.D.,
Janus P. Ong, M.D., Ma., Lourdez O. Daez, M.D. UP Philippine General
Hospital, Department of Medicine, Section of Gastroenterology
Purpose: The current standard therapy for chronic hepatitis C, the combina-
tion of pegylated interferon (PEG IFN) and ribavirin (RBV), has a 50% failure
rate in achieving sustained virologic response (SVR). The use of add-on pro-
tease inhibitors, such as boceprevir or telaprevir, results in SVR of as much as
70%; however, marked anemia, anorexia, and neutropenia have been re-
ported in the use of the triple regimen. This meta-analysis aims to determine
the efficacy and safety of statins as add-on therapy with PEG IFN and RBV for
chronic hepatitis C.
